Objective-To determine whether reminder cards in medical records enhance the effectiveness of audit with feedback in improving the care of patients taking long term benzodiazepine drugs. Design Conclusions-Reminder cards had only a limited effect and cannot be recommended for routine use. There were improvements in the care of patients of both groups of practices and further studies are indicated to determine the impact of both systematically developed criteria and reminders embedded into restructured medical records.
suitability for withdrawal; being told about dependency; withdrawal being recommended; withdrawal or continuing medication; and a consultation with the general practitioner in the past year. Data were collected before and after feedback or feedback plus reminders. Results-Of a total population of 125 846 registered with the 18 practices, 2409 (1.9%) had been taking a benzodiazepine for four weeks or longer. Of the 742 in the first samples, 543 (73.2%) were women, the mean (SD) age was 68.7 (14.9) years, and they had been taking a benzodiazepine for 10.1 (6.7) years. The number of patients whose care complied with the criteria rose after the interventions to implement change. The increase was greater in practices receiving feedback plus reminders for only two ofthe five criteria: "told about dependency" increasing from 52 (11.1%) to 118 (25.8%) in the feedback only group, and from 27 (10.5%) to 184 (43.0%) in the feedback plus reminders group; odds ratio (OR) 1.46 (95% confidence interval (95% CI) 1.32 to 5.21); and "consulted in the past year" increasing from 434 (93.1%) to 411 (95.8%) in the feedback only group and 255 (96.6%) to 400 (99.8%) in the feedback plus reminders group, OR (95% CI) 13.5 (2.01 to 330.3).
Conclusions-Reminder cards had only a limited effect and cannot be recommended for routine use. There were improvements in the care of patients of both groups of practices and further stud-Introduction Since the creation of medical audit advisory groups in 1991 clinical audit has become increasingly common in general practice.' However, questions have been raised about the effectiveness of audit in implementing change.23 Because audit is now widely undertaken, it may offer an important method of improving performance, but strategies are required to ensure that it does regularly lead to appropriate change.
Several methods are available for implementing change in the performance of clinicians. In a systematic review of 91 studies of methods for implementing clinical guidelines, strategies were more effective if they were used within the consultation -for example, reminders or restructured medical records. 4 In a systematic review of 99 trials of education strategies, those that were effective included reminders, patient mediated interventions, and outreach visits.5 In both reviews audit with feedback was found to have some effect, but to a lesser extent. However, no intervention could be relied on to be always effective.
Few implementation studies have been undertaken in United Kingdom general practice. In a study of guidelines for the initial investigation of infertile couples in the Grampian Region, study practices received structured infertility management sheets which acted as reminders at the time of consultations.6 There were significant improvements in compliance with the guidelines in the study practices in comparison with controls. In a study of practices in east London, guidelines for asthma and diabetes were implemented through practice based education assisted by the use of a stamp to structure the medical records and act as a prompt at the time of consultations.7 There were improvements in the intervention practices, but in this study the use of prompts was not randomised and firm conclusions about their effectiveness were not possible. Therefore, further evaluation of the effectiveness of reminders in records is required.
The management of patients receiving long term benzodiazepines is a suitable topic for audit as there is evidence that care could be improved. Concern about the consequences of long term prescribing has been expressed for more than 15 years. 8 The number of prescriptions for these drugs has declined,9 although a recent audit in 15 
INTERVENTIONS TO IMPLEMENT CHANGE
After the first data collection, all practices received a copy ofthe audit criteria, including a summary, detailed explanation, and references, which justified the priorities "must do" or "should do". They also received feedback which enabled them to compare their performance with the criteria and the other participating practices. The feedback indicated the percentage of patients whose care was in compliance with each criterion. After the practices had received the criteria and feedback, a semistructured interview was carried out on one member of each practice to assess their views about the criteria and identify obstacles to change. The group of practices randomised to receive reminders as well as feedback were given cards to place in the records of long term users. Printed on the cards were the criteria (box) and on the reverse were boxes for the practitioner to record when the patient was assessed on suitability for withdrawal, discussion of withdrawal, and whether withdrawal was planned. Practices were not offered assistance with placing the cards in the records and could choose not to make use of them. This approach was adopted as it would be more likely to represent the way such cards would be used in routine audits.
ANALYSIS
In comparing changes between the two data collections a Z statistic was calculated from the changes in each practice in the proportion of patients whose care complied with the criteria. 20 The analysis between the two groups of practices sought to determine the effect of reminders in enhancing the impact of audit with feedback. Logistic regression was undertaken with SABRE software, with a log normal mixture model with a practice specific random effect in the linear predictor.2' The analysis involved modelling the log OR -that is, the ratio of the odds of compliance with a criterion compared with non-compliance in the feedback plus reminders group of practices with the odds of compliance compared with non-compliance in the feedback only group. The model accounted for the degree of compliance in the first data collection. Practices given reminder cards were included in the feedback plus reminder group whether or not they chose to place the reminder cards in records. The analysis was based on intention to treat.
Results

SUBJECTS
Twenty practices agreed to take part but two withdrew after the first data collection. Both had been randomised to the feedback plus reminders group and therefore the number of patients in this group in the first data collection was reduced. Two of the eight practices offered reminder cards chose not to place them in medical records. The 18 practices had a total patient population of 125 846, of whom 2409 (1.9%) met the study definition of long term benzodiazepine user. Table 1 shows the characteristics of the practices. There were no significant differences between the groups for numbers of patients, underprivileged scores (t tests), or numbers of partners (Mann-Whitney U test). There were 1618 (2.2% of total patient population) long term users in the feedback only practices and 791 (1.6%) in the feedback plus reminders practices. However, the patients in each group these steps would have constituted facilitation. Thus several strategies would have been used to encourage behavioural change and it would have been difficult to find which was responsible for any change that took place. Hence, the findings of our pragmatic intention to treat analysis are likely to reliably indicate the impact of the routine use of reminders in records.
The impact of reminders may have even been overestimated by this study. It is possible that the differences between the groups of practices may have been restricted to recording, the effect of reminders being to prompt clinicians to record their actions in the notes. The fact that the reminders failed to influence outcome may support this view.
The number of patients from the feedback plus reminders group of practices in the first data collection was reduced because of the withdrawal of two practices from the study. However, it is unlikely that this would have reduced the ability of the trial to detect a practically useful effect due to the reminder cards. Although the proportion of long term users in the feedback plus reminders group was lower, the patients were similar in terms of age, sex distribution, and duration of drug use. Therefore, it is unlikely that the patients in the reminders group were more resistant to advice about withdrawal.
Conclusions
The provision of reminder cards for placing in medical records only marginally enhanced the effectiveness of audit with feedback in improving the management of long term benzodiazepine users. They cannot be recommended for routine use. Reminders embedded in structured medical records may be more effective but further studies are required to answer this question and also to find the effectiveness of prioritised, evidence linked criteria.
